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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 07/16/2021

“WALK IN**

ENTITY NAME Landvest, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTARCHED AND RETURN ™

XXX XX Pl &)"f
&r&f&af &yg
Uerb‘qfrba& a[f Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

f&f&d‘%ﬂ’ 5%& af Arte & Awendwerts
&f&ﬁba& af ﬁm’ § tanding

“APOSTILE / NOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CLETIFICATES PERUESTED

ACCOUNT #: 120160000072

= £

Floase call Tina at the above ramber faﬁ any 155uES OR CONOErAs. Thank o 0 mach!

TOTAL OWED $125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Landvest, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to repister the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Harbar Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

corporate@harboercompliance.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Hurbor Campliance mn7 4319037
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Cliftor Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FLL 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Fiting Fee [ '$130.00 Fiting Fee & L1 $155.00 Filing Fee &~ [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLANCE WITH SECTION G05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

{Name of Foreign Lintled Liability Company. must include “Limited Laabiliny Company, L1 G- or “LLC.}

Landvest, LLC

1

Landvest of Tennessee, LLC
1
(1 ELnerber, 1 appiwcable)

(3 e uovaihible, ohler alternate name adopied for e purpose of trinaacting businets in Florida The altemste nasme omest inchide “Limiled Lialnlty Commpany,” "t L C," ar “LLC.")
86-3975047

Tennessec
2
(Junsdictron under the Tow ol wlnch Iorcagn Tinuted Tiabihey cormpaty 13 negamzcd]

([hate firs; ransacted busincss 1n Flanda, «f priar 10 PN

07/15/2021
t3ec sechous 605 0904 & (05.0905, F.5. ta detcimine penakly Tiability}
(Maulimg Addressy

235 Westgate Dr

Strect Address of Prncipal Uilice?

5.
235 Wesigate Dr
Union City, TN 38261 Unior City, TN 38261
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) - &:’
- o
REGISTERED AGENTS INC. - o
Name: —
o
75901 4TH ST N 8TE 300 s
33702 - @
, Florida S .(:’_:"
{Fap code)

Office Address:
ST PETERSBURG
(Caty)

and accept the obligations af my position us registered agent,

(Registered agent’s sipmature)

Huaving becn named as registered agent and te accept service af process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree (o act in this capacity, I further agree

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[ IManager
[W]Member

[:]Amhorimed

Name: Alex S Hopkins

(1 Manager

235 Westgate D
Address: estgate B

() Member

Union City, TN 38261

(] Authorized

Ben A Hopkins
Name: P

235 Westgate Dr
Address: gaie

Union City, TN 38261

Person Person
Dother Cother CJOther [JOther
DManagcr MName: Thomas W Wade, IIl O Manager Name: Rance D Bames
[W]Member Address: 235 Westgate Dr [l Member Address: 235 Westgate Dr
[JAuthorized Union City, TN 3K261 (] Authorized Union City, TN 38261
Person Person
(Tother UGther CJoter Clother
[IManager Name: William D Bearden, Jr. [ Manager MName:
@]Member Address: 235 Westgatc Dr ] Member Address:
CJAuthorized Union City, TN 38261 ] Authorized
Person Person
JOther [(]Other [JOther Cloher

Importam Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ W g/%/é}"

Alex S Hopkins

Signawre of an authodized person

Typed or princed naete of signec



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL

Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JOHN SIEBOLD July 6, 2021
1830 COLONIAL VILLAGE LANE
LANCASTER, PA 17601

Request Type: Certificate of Existence/Authorization Issuance Date: 07/06/2021

Request #: 0425269 Copies Requested: 1
Document Receipt

Receipt # . 006487217 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3809955668 $20.00

Regarding: Landvest, LLC

Filing Type: Limited Liability Company - Domesiic Control # : 1199917

Formation/Qualification Dale: 05/13/2021 Date Formed: 05/13/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: OBION COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Landvest, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State {(as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By:  Cert Web User Verification #: 047270531
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